A fifty eight year old man with Marfan's syndrome and an aortic composite graft with a Bjork-Shiley mechanical prosthesis presented with a large aortic root abscess caused by Staphylococcus aureus endocarditis. Despite extensive surgical debridement and implantation of an aortic homograft as a composite graft, early postoperative transoesophageal echocardiography continued to demonstrate a large aortic root abscess and the patient died in a septic shock. (Br Heart J 1994;72:495-497) 
debridement and implantation of an aortic homograft as a composite graft, early postoperative transoesophageal echocardiography continued to demonstrate a large aortic root abscess and the patient died in a septic shock. (Br Heart J 1994; 72:495-497) Patients with aortic root abscess usually show extension to adjacent structures and dehiscence of the prosthetic valve.' Early surgical intervention with scrupulous debridement of all infected material and reconstruction of the aortic root with a homograft or autologous or heterologous patch is the recommended treatment. The use of an aortic homograft has been reported to be particularly promising; Glazier et al reported that only two of their 21 hospital survivors had recurrence of endocarditis after homograft aortic root replacement.5 Our patient was unusual because transoesophageal echocardiography showed that the abscess persisted for two days after operation. The abscess may have extended too far into the adjacent structures to permit thorough debridement.
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